[Note.-Sir Felix Semon examined the case and said that the power of abduction being now practically normal, he felt that the original diagnosis must be wrong, and that it must have been a case of syphilitic laryngitis. For he did not believe that, even with the modern methods of treatment which had been used in this case, the abductor fibres could have recovered so completely in two months. Considering the difficulty of diagnosis in such cases, this opinion should be put on record, rather than that the case should be published as one of bilateral abductor paralysis which has definitely recovered in a short tinme.] Case II.-A. T., aged 48, attended Dr. French's out-patient department because she rnakes a "whistling noise " when asleep. She says she gets shortness of breath easily, but has no orthopncea nor is ever woken up by it. Thirty years ago she had an abscess which burst in the upper part of the front of the left chest; this she dressed herself and did not apply to a doctor for it. Twenty-five years ago she attended at the Brompton Hospital for three months. Dr. French could find no evidence of phthisis, and the only other evidence of locomotor ataxia is that the tendo Achillis jerk is either difficult to obtain or cannot be got at all. Under the X-rays Dr. Lindsay Locke could find no evidence of scarring anywhere in the region of the recurrent laryngeal nerves. There are no signs of syphilis in the fundus or other parts of the eye, nor other signs of this disease about the body. The Wassermann test gave a weak positive reaction. On examination of the larynx there is bilateral abductor paralysis.
The PRESIDENT said he had a case in a man wbo had this lesion, and in whom on passing a tube there was found, at the root of the trachea, a tumour which had definitely pressed on the trachea: there was laryngeal paralysis owing to this pressure, and consequently a double cause for the difficulty of breathing.
Subglottic Swelling of the Larynx. By T. B. LAYTON, M. S.
A MAN, aged 40, came up on November 28 with a history of increasing dyspncea of two weeks' history, which was worse when lying down. On examination the glottis was reduced almost to nothing and the cords could not move outwards. That this was not a paralysis was shown by the fact that a bilaterally symmetrical swelling could be seen immediately below the cords. He was taken in and given salvarsan next morning, with the idea of saving an urgent tracheotomy and in the belief that the condition was syphilitic. Unfortunately no blood was taken for the complement-fixation test before this administration; the patient denies syphilis, and no other symptoms of the disease have been found. On the first night in the ward he made much noise while asleep; he now sleeps quietly, and has no dyspncea when not exerting himself. The subglottic swelling has largely disappeared, the cords are pink and do not move well on inspiration, the subglottic region opposite the cords becomes diminished, the hinder end of the glottis becomes wider, showing that the arytanoid cartilages move and that the immobility is not due to paralysis. As there are now no urgent symptoms he is to be given a full course of mercurial injections and salvarsan on the Army system, and if this does not cure him a tracheotomy will be done to rest the larynx.
DISCUSSION.
Dr. PETERS said he had seen salvarsan very usefully employed in two cases of obstructive syphilitic trouble; and it obviated tracheotomy. The relief was immediate and contrasted with the results of potassium iodide, which at first increased the dyspnoea.
Mr. BARWELL thought it likely that this patient would continue to get deficient abduction for the rest of his life, because there appeared to be considerable scarring. Salvarsan admittedly worked wonders in these acute cases, but he was not sure that the intramuscular injection of a soluble salt of mercury did not act as well and almost as quickly.
Specimen of Thyro-glossal Cyst, causing Dyspncea, in a Woman, aged 54. By A. J. WRIGHT, F.R.C.S. THIS specimen was removed by operation, having given rise to increasing nocturnal stridor and slight dyspncea for two years. The cyst presented in the neck over thd thyrohyoid membrane, and extended inwards through the mnembrane, displacing the epiglottis backwards and concealing the larynx.
